Maine Department of Public Safety
Office of the State Fire Marshal
52 State House Station
Augusta, Maine 04333-0052

(207) 626-3880 Telephone
(207) 287-6251 Fax

http://www.maine.gov/dps/fmo/index.htm

Application for a Permit for
Aboveground Storage of
Flammable and Combustible Liquids

Requirements for aboveground storage of flammable a
Title 25 MRSA §2481, et seq., 16-219 CMR Chapter 34
FI ammabl e and Conbusti bl e Li qui ds, NFPA 30
NFPA 30-A Code for Mtor Fuel

nd combustible liquids are in
Rul es and Regul ations for
FI amrabl e and Conbusti bl e Li qui ds Code,

Di spensing Facilities and Repair Garages, and NFPA

385 Standard for Tank Vehicles for Flammabl e and Conbusti bl e Li quids.

The application fee,

The permit must be issued before any action to cons
Submit Construction Plans including a Site Plan and
for this installation with this application.

Any changes to the plans and specifications submitt
the State Fire Marshal prior to their implementatio
original plans and specifications were changed.

The facility must be constructed according to the p
Fire Marshal.

The Office of the State Fire Marshal will submit th

Protection to determine compliance with the Wellhea
review of the application.

Facility:

$15 per site, must be submitted with the application.

truct the facility is taken.

For Office Use Only:

Permit #

Date Issued:

Action:

[JApproved per Plan

[CJApproved per Plan &
Inspection

[IDenied

By:

Date:

DEP Wellhead
Protection:

[JExempt

[JComplies

[(JDoes Not Comply

[OMay Be Made To Comply
[Owaiver Requested

Fee:
Amount: $

Date Rcd:

Check #:

an Elevation Plan (end and side views) prepared sp ecifically
ed with this application must be approved by the Of fice of

n and a copy of the “As Built” plans must be submit ted if the
lans and specifications approved by the Office of t he State
is application to the Maine Department of Environme ntal

d Protection requirements of Title 38 MRSA 81391 pr ior to its

Facility Name:

DEP Registration #:

Physical Address:

DEP Registration date:

City: County:

Contact: Telephone: Email:

Owner of Tank:

Name:

Mailing Address:

City: State: Zip/Postal Code:
Contact: Telephone: Email:

Permit will be issued to “Owner of Tank” as shown a bove.

Operator of Tank: [ ]Same as Owner of Tank

Name:

Mailing Address:

City: State: Zip/Postal Code:
Contact: Telephone: Email:
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Facility: Town:

Application Date:

Type of Application:

[CJNew Aboveground Storage Facility (No existing permi
[CIChange of facility (Attach copy of existing permit)
[JAdd tank(s)
[IReplace tank(s)
[CJRemove tank(s)
[CJChange Product(s)
[(]Change of Ownership (Attach copy of existing permit)
[CINote changes and corrections to a copy of the exist
corrections, and copy of the existing permit

t)

ing permit, and submit the changes,
with the application.

DEP Wellhead Protection:

Section A-1
If you answer “Yes” to any of the following questio ns, your facility is exempt from the siting restric tions.
Yes No
O [ 1. Was the tank facility installed before Septemb er 30, 2008?
O [ 2. Will the facility be used solely to store heating oil that is consumed on site , not resold?
O [ 3. Is the facility replacing an aboveground oil s torage facility that was installed before
September 30, 2008 that is on the same property?
| [ 4. Is the facility replacing or expanding an unde rground oil storage facility that was registered on
or before September 30, 2008 and is pr esently on the same property?
If “Yes” enter the DEP Registration Nu mber:
Section A-2
If you answered “No” to all the questions in A-1, ¢ omplete this section.
[ 1. will any portion of the facility be installed after September 30, 20087
(If “No”, Section A-2 does not apply t o the tank(s) you are installing.)
| [ 2. will any portion of the facility be located wi thin 300 feet of a private well or water supply?
(This does not include a private well located on the same lot as the facility and serving only
users living on that property.)
O [ 3. Will any portion of the facility be located wi thin the source water protection area of a public
drinking water well mapped by the Depa rtment of Human Services or within 1000 feet of a p ublic
water well, whichever is greater?
Maps of source water protection areas are available on the internet at
www.maine.gov/dhs/eng/water/index.htm . Public water supplies are defined as any well or water
supply where water is obtained, sold, furnished, or distributed to the public for human
consumption.
The well or water supply must meet one or more of the following requirements to be a publ ic water
supply:
* Serves more than 15 connections, OR
¢ Regularly Serves at least 25 ind ividuals daily for at least 60 days of the year, OR
« Provides bottled water for sale where the water is pumped from on site.
| [ 4. Does the well or water supply serve a school o r community water supply system?
(A school is an institution for the fo rmal classroom instruction of children in grades k- 12. A
community water system is a public wat er system that serves at least 15 service connectio ns used by
year-round residents or regularly serv es at least 25 year-round residents.)

If the answer to #2 or #4 aboveis* Yes”, a new aboveground oil storage facility may not _ beinstalled
unless the applicant proves there is no hydrogeolog ic connection between the proposed facility and the water
supply at issue. Contact DEP at (207) 287-2651 to obtain information on the procedures to follow to d etermine
if a hydrogeologic connection exists.

If the answer to #3is“ Yes” and the answer to #4is“ No’, thena variance from the siting restriction
be granted upon written application to DEP if DEP d etermines that the proposed installation is designe dto
exceed minimum regulatory requirements and will eff ectively minimize releases of oil and the likelihoo d of
drinking water contamination. Contact DEP for an application for a variance.

For questions about the siting law, please cal | David McCaskill or George Seel at (207) 287-2651 or visit

the DEP Drinking Water Protection website:

www.maine.gov/dep/rwm/drinkingwater/index.htm

Capacity of Facility

Total Capacity of Facility:

US Gallons

Plans and Specifications must be certified by a Professional Engineer if Total Capacity of the Facility isgreater than 1320 gallons.

Use of Facility:

[IWholesale Qil (Bulk Plant)

[JRetail Ol (Service Station, Convenience
Store, Marina, Airport, et c.)

[JPrivate Fueling

[ISingle Family Dwelling

[IMultiple Family Dwelling
nursing home)

[JPublic Facilities
Assembly)

(including

(including Place of

[CJChemical Storage
[Jindustrial

[JFarm

[JFederal Facility
[Istate Facility

[JTown or School Facility
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Facility: Town: Application Date:

Tank # Page 1 of 2 , Set of (Use separate set for each tank)

Tank Information:

Owner of Tank: Owner Start Date:

Operator of Tank: Operator Start Date:

Use of Tank:
[JPublic Fueling
[JAutomotive [JAviation [OMarina [JEquipment [Jother:
[OPrivate Fueling
[JAutomotive [JAviation [IMarina [JEquipment [JOther:
[JBulk Storage
[JEquipment Supply (Specify):
[JContainer Storage
[Fuel Production Facility

[JOther (Specify):
Nominal Capacity: Manufacturer of Tank:
US Gallons

Tank Material:
[Csteel [JOther (Specify):
Tank Listing:
[JuL 80 [JUL 2080 Protected Tank
[JUL 142 [JUL 2085 Fire Resistant Tank
[JUL 142 with Secondary [JUL 2085 Tank in Vault

Containment [CJOther (Specify):
Orientation of Tank:
[JHorizontal [Vertical
Weather Protection:
[inside a building Submit plans and specifications for the building wi th this application!

(More than 50% of wall space is enclosed. Building must comply with NFPA 30 4.3.4 and referen ced

publications )
[JRoof with walls (Less than 50% of wall space is enclosed.)
[JRoof Only
[INone
Vault
[JYes [No Is the tank in a vault? (A concrete dike is NOT a vault.)
[OYes [No If the tank is in a vault, is the vault listed?

If the vault is listed, specify the |i sting:

Type of Secondary Containment:
[IDouble Wall Tank [Dike, Metal
[]Dike, Concrete [JRemote Impoundment
[IDike, Earth with Impervious Lining [INone
Capacity of Dike or Remote Impoundment: US Gallons
Flood Zone

[OYes [No Is the tank in a flood zone?

Collision Protection:

[Barricades
[IBollards
[JOther (Specify):
Security:
[JChain Link Fence Enclosure, no less than 6 feet high, 10 feet from tank
[JEntire property is fenced.
[JOther (Specify):
Distance from tank to:
Nearest Important Building: Other Tanks:
No less than 25feet No Less than 3 feet
Property Lines: Dispensers:
No les than 25 feet [JPublic Fueling No less than 50 feet
Nearest Side of a Public Way: [JPrivate Fueling
No less than 25 feet [JTank Mounted
Opposite Side of a Public Way: Propane Storage
No less than 25 feet No less than 20 feet
Leak Detection:
[JAutomatic Tank Gauge [JElectronic/Ground Water [JElectronic/Secondary Containment
[JElectronic/Vapor [JGroundwater Sampling [OManual Monitoring/Secondary Containment
[statistical Inventory Analysis [ONone [JOther (specify):
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Facility:

Application Date:

Tank # Page 2 of 2 , Set
Chamber Information:
Chamber 1 Chamber 2 hamber 3
Capacity
US Gallons US Gallons US Gallons
Product [JAlcohol [JAlcohol [JAlcohol
Use generic name, not trade name. [CJAntifreeze [JAntifreeze [CJAntifreeze
[JAsphalt [JAsphalt [JAsphalt
[Biodiesel [IBiodiesel [Biodiesel
B-1B-74 B-1 B-74 B-1B-74
[Biodiesel [IBiodiesel [Biodiesel
B-75 B-99 B-75 B-99 B-75 B-99
[Biodiesel [IBiodiesel [Biodiesel
B-100 B-100 B-100
[JCrude Oil [JICrude Qil [JCrude Oil
[IDiesel Fuel [Diesel Fuel [IDiesel Fuel
[J#2 Fuel [J#2 Fuel [J#2 Fuel
[JGasoline, [JGasoline, [JGasoline,
Aviation Aviation Aviation

[JGasoline, Leaded
[JGasoline, Plus

[JGasoline, Leaded
[JGasoline, Plus

[JGasoline, Leaded
[JGasoline, Plus

[JGasoline, [JGasoline, [JGasoline,
Premium Premium Premium
[JGasoline, [JGasoline, [JGasoline,
Regular Regular Regular
[1Jet Fuel [JJet Fuel [1Jet Fuel
[JKerosene [JKerosene [JKerosene
[IMotor Oil [IMotor Qil [IMotor Oil
[OJVegetable Qil [JVegetable Oil [OJVegetable Qil
[Owaste OIl [Owaste QOil [Owaste Oil
[JOther (Specify): [JOther (Specify): [JOther (Specify):
Marking:
Product Name
Hazard Classification [JFlammable [JFlammable [JFlammable
[JCombustible [JCombustible [JCombustible
“No Smoking” [1Yes [No [JYes [INo [JYes [No
Is Product Under Pressure? [lYes [No [1Yes [INo [1Yes [INo

Normal Vent (size & Type)
Class IA normally Closed
Class IB, IC normally closed or flame arrestor

Normal Vent, Height above ground
Class | No less than 12 feet above ground

Emergency Vent (size & type)

Type of Overfill Protection

[JLevel Gauge

[JLevel Gauge

[JLevel Gauge

[JVent Whistle [JVent Whistle [JVent Whistle
[IDrop Tube [CIDrop Tube [IDrop Tube
[JElectronic [JElectronic [JElectronic
[IMechanical [IMechanical [IMechanical
[IMech + Elect [IMech + Elect [IMech + Elect
[INone [INone [INone
O O O

Does the Fill Pipe Terminate within 6” of the [Yes [Yes [dyes

bottom of the tank? [INo [INo [ONo

Type of Pump [IPressure [JPressure [JPressure
[JSuction [JSuction [JSuction
O O O

Piping Information:

Is any of the piping underground? OvYes [ONo

Piping Material: [steel [JOther (specify):

Leak Detection for Piping:
[JAutomatic Tank Gauge
[JElectronic/Vapor

[statistical Inventory Analysis

[JElectronic/Ground Water
[JGroundwater Sampling
[INone
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[JElectronic/Secondary Containment
[OManual Monitoring/Secondary Containment
[JOther (specify):



Facility: Town: Application Date:
Site Plan

Show the Location of All of the Following on this P lan: Show the Distance from the Tanks Indicate
[Tanks and Dikes [JElectrical Controls and Equipment to the following on this plan: NORTH
[Buildings [CJEmergency Electrical Shut Off [Buildings With arrow
[OProperty Lines [JFire Extinguishing Equipment [Property Lines
[JPublic Ways [JSump Leak Detection Equipment [JPublic Ways
[IDispensers [OJLoading & Unloading Piping [JOther Tanks
[JPropane Storage [Dispensers
[OSecurity Features [JPropane Storage

[JCollision Protection
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Facility: Town: Application Date:

Elevation Plan (Side and End Views)

Show All of the Following on this Diagram:

[JBase Material [JEmergency Vents [JLoading Dock
[JGround & Foundation [Primary Chamber(s) [Vvehicle Containment

[JSecondary Containment [Type and Size [Bonding Connection
[JConstruction Material [interstitial Space [JSelf-Closing Valves
[inside Dimensions and [OType and Size [JProtection
Capacity [Piping [JFire Extinguishing
[Drain & Valve [OPipe Routing Equipment

[JTanks [JPiping Connections [JFrom Collision
[OTank Supports [Jvalves [JFrom Flooding

[INormal Vents [JSolenoids [JFrom Tampering
[OType and Size [Break-Away Device [JElectrical Equipment
[Height Above Ground [JSupports [JEmergency Disconnects
[JSupports

[OMarking
[JProduct Name
[JHazard Classification

[JFlammable

[JCombustible

[JOther:

[CINFPA 704

[IDOT Placard

[JColor Code
[JOn Tanks
[JOn Piping
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